This study seeks to determine if persistently low or declining feelings of usefulness to others in later life predict increased mortality hazard in older adults. Method: Data on change in perceptions of usefulness, health, behavioral and psychosocial covariates, and mortality originate from the MacArthur Study of Successful Aging, a prospective study of 1,189 older adults (aged 70 to 79). Results: Older adults with persistently low feelings of usefulness or who experienced a decline to low feelings of usefulness during the first 3 years of the study experienced a greater hazard of mortality (sociodemographic adjusted hazard ratio = 1.75; 95% confidence interval = 1.22, 2.51) during a subsequent 9-year follow-up as compared to older adults with persistently high feelings of usefulness. Discussion: Older adults with persistently low perceived usefulness or feelings of usefulness that decline to a low level may be a vulnerable group with increased risk for poor health outcomes in later life.
low versus high feelings of social usefulness, predict the likelihood of poor functioning and health outcomes years later. However, there has been relatively little work that has explored how these feelings change over time and the health correlates of different patterns of change in these perceptions. Older adults who maintain high feelings of usefulness may experience quite different health trajectories from those with persistently low or declining feelings of usefulness over time. A study of Japanese community-dwelling elders reported that feelings of usefulness to others were essentially stable over a 6-year period (Okamoto & Tanaka, 2004) . However, the stability of feelings of usefulness for other samples of elders, including older Americans, has not been examined.
In addition, little is known regarding the social, behavioral, or health correlates of change in perceptions of social usefulness. A number of characteristics of older adulthood, including declines in social, productive, and physical activity, shrinking social networks, and deteriorations in health and functioning, may have a negative impact on feelings of social usefulness. Although there is substantial variability in rates of participation in productive and social activity among older adults (Glass, Seeman, Herzog, Kahn, & Berkman, 1995) , in general, older adulthood is characterized by a decline in such activities (Herzog, Kahn, Morgan, Jackson, & Antonucci, 1989; Rossi, 2004) . Declines in social and productive activity may act to erode feelings of social usefulness, as older adults lose sources of activity in which a focus is on helping or doing for others. Another factor that may affect feelings of social usefulness is changes in the social networks of older adults, including a decrease in the number of social ties and the frequency of interactions with ties because of poor health of network members, declines in social and productive activity, and deteriorations in functioning and health (Benjamins, Musick, Gold, & George, 2003; Cerhan & Wallace, 1993; Wenger & Burholt, 2004) . The shrinking size of social networks in later adulthood limits the number of social targets to whom older adults can feel useful. Declines in functioning and health status may also constrain older adults' ability to provide meaningful services to others and may thereby have a negative impact on older adults' perceptions of their level of usefulness to others.
On the other hand, changes in feelings of social usefulness may themselves have an impact on social factors, health behaviors, and health and functioning. As previously noted, the desire to be useful and productive is one motivator of social and productive activity Okun, 1994) ; older adults with persistently low or declining feelings of usefulness may perceive that they have little to offer others and as a consequence may be less likely to initiate social interaction or engage in productive social activity. Negative changes in feelings of social usefulness may also affect self-care and engagement in health promotion behaviors. Less positive self-perceptions of aging, including the belief that one remains useful as one ages, predicted lower engagement in preventative health behaviors during a 20-year follow-up in a study of older adults (Levy & Myers, 2004) . Previous investigations have also noted concurrent associations between low feelings of usefulness and poor health behaviors, including low levels of physical activity and smoking in older adults (Grand, Grosclaude, Bocquet, Pous, & Albarede, 1990; Gruenewald et al., 2007) . Although no study to date has examined associations between changes in perceptions of social usefulness and changes in health behavior over time, declining feelings of social usefulness may sap elders' motivation to engage in health promoting activities. As also previously reviewed, low feelings of social usefulness measured at a baseline point have been found to predict poor functioning and health outcomes years later; thus, it is likely that the persistent experience of low feelings of usefulness or declines in these feelings over time may be detrimental for functioning and health in later life.
The present study extends research in this area by examining how feelings of social usefulness change over time in older adulthood, the social, behavioral, and health correlates of change in these feelings, and whether specific patterns of change in feelings of social usefulness differentially predict mortality risk in later life. Specifically, this study examines patterns of change in feelings of usefulness during a 3-year period in a cohort of older adults (aged 70 to 79 at study entry) from the MacArthur Study of Successful Aging (MSSA) and the association between change in usefulness perceptions during this period and hazard of mortality during a subsequent 9-year period. Associations between patterns of change in feelings of social usefulness and concurrent patterns of social, behavioral, health, and functioning variables are also assessed. Given the concurrent measurement of these variables, it is difficult to disentangle whether changes in feelings of social usefulness might alter social, behavioral, and health states or whether changes in social relationships and activity, behavior, and health status might affect feelings of social usefulness. As reviewed above, it is likely that relationships between perceptions of usefulness and these social, behavioral, and health factors are bidirectional, affecting each other in a reciprocal fashion over time. However, alterations in the association between patterns of change in feelings of social usefulness and mortality hazard when including social, behavioral, and health covariates into analytic models will at the very least provide knowledge as to mechanisms that may be involved in links between usefulness perceptions and mortality.
Method Participants
Participants were from the MSSA, a prospective investigation of the psychosocial, behavioral, and health status factors associated with successful aging in a sample of older adults (aged 70 to 79). Participants were recruited on the basis of age and physical and cognitive functioning levels from three community-based cohorts (Durham, North Carolina; East Boston, Massachusetts; and New Haven, Connecticut) of the Established Populations for the Epidemiologic Studies of the Elderly (Cornoni-Huntley et al., 1993) . MSSA study selection criteria were designed to eliminate individuals with manifest functional disability and obtain a cohort of elders performing in the top third of their age group with regard to physical and cognitive functioning . Criteria included (a) no more than one reported functional limitation on eight items assessing gross mobility and range of motion (Nagi, 1976; Rosow & Breslau, 1966) , (b) no reported disability on the seven-item Activities of Daily Living Scale (Katz, Downs, Cash, & Grotz, 1970; Katz, Ford, Moskowitz, Jackson, & Jaffe, 1963) , (c) ability to stand from a seated position at least five times within 20 seconds, (d) ability to hold a semitandem balance for at least 10 seconds, (e) remembering three or more of six elements on a delayed recall of a short story (Pfeiffer, 1975) , and (f) scoring six or more correct on the nine-item Short Portable Mental Status Questionnaire. Of 4,030 age-eligible men and women screened, a cohort of 1,313 met all screening criteria. Of these, 1,189 (90.6%) agreed to participate and provided informed consent. The sample was predominantly White (80.7% White, 18.8% African American, 0.5% Other) and had slightly more women than men (55.4% women, 44.6% men). Data were collected at baseline (1988) (1989) and in 3-year (1991-1992 ; n = 1,103) and 7-year (1995-1996 ; n = 853) follow-up exams via in-home and phone interviews. Mortality was ascertained through 2000. All study procedures were approved by institutional review boards at study sites.
Measures
Perceptions of usefulness. Participants' ratings of their perceived level of usefulness to others were assessed at the baseline and 3-year follow-up exam with the following question: "How often do you feel useful to your friends and family?" Response options were never, rarely, sometimes, and frequently. For the purpose of analyses, these response categories were labeled low (never or rarely feel useful), moderate (sometimes feel useful), and high (frequently feel useful). Usefulness ratings at both exams were used to construct nine categories representing the pattern of ratings across the first 3 years of the study: consistently low, consistently moderate or consistently high, a decrease in perceptions of usefulness (decrease from high to moderate, from high to low, from moderate to low), or an increase in perceptions of usefulness (increase from low to moderate, from low to high, from moderate to high).
Covariates. Sociodemographic measures and variables reflecting baseline and 3-year change in social, health behavior, and health status or disability domains were included as covariates in multivariable analyses. Sociodemographic measures included sex, age at baseline interview, race/ethnicity (White or African American), and educational attainment coded as a high school degree or greater or less than a high school degree. Social relationship and activity covariates included number of social ties, marital status, attendance at social clubs or organizations and at religious services, and engagement in volunteerism, paid employment, and child care as measures of social and productive activity. Number of social ties was assessed as the sum of self-reported number of children, close friends, and close relatives at each exam; change in tie numbers was computed as the simple difference between the total number at the baseline and at follow-up exams. Marital status was coded as married or not married at the baseline exam and as widowed or divorced or no change in marital status or gained spouse during the 3-year follow-up. Attendance at social clubs or organizations and religious services was assessed with dummy variables representing frequency of attendance at each exam (social clubs or organizations: attend monthly, weekly, or never attend [never attend as referent group]; religious service attendance: attend weekly or less than weekly [less than weekly as referent group]). Engagement in volunteer activities over the previous year was assessed with two dummy variables (yes-no) at the baseline and at the 3-year follow-up exam. Current engagement in paid employment at the baseline and at the 3-year follow-up exam was also represented with two dummy variables (yes-no at each exam). Caring for a child living inside or outside the home (yes-no) was also assessed at the baseline and at the 3-year follow-up exam.
Health behavior covariates included levels of physical activity and smoking behavior. Summary scores of the number of days spent each month engaged in housework, yard work, and recreation or fitness activities were computed at the baseline and 3-year follow-up exams, using items from commonly used measures of physical activity (Dipietro, Caspersen, Ostfeld, & Nadel, 1993; Taylor et al., 1978) . Change in physical activity from the baseline exam to the 3-year follow-up exam was computed as the difference between scores at the two exams (positive scores indicate an increase in activity). Smoking status was coded as nonsmoker, ex-smoker, or current smoker at baseline and as consistent nonsmoker, current smoker, or long-term or recent ex-smoker as of the 3-year follow-up exam.
Health status and disability covariates included measures of major or chronic disease burden, depressed mood, physical disability, and limitations in ADLs. Current or past experience of six health conditions as diagnosed by a physician (myocardial infarction, stroke, diabetes, hypertension, cancer, broken hip) was used to construct a summary measure of chronic health conditions at the baseline exam (coded as the presence of none, one, or two or more self-reported chronic conditions). An additional variable represented the experience (yes-no) of one or more new chronic conditions by the follow-up exam. Depressive symptomatology was assessed with the Depression subscale of the Hopkins Symptom Checklist (Derogatis, Lipman, Rickels, Uhlenhuth, & Covi, 1974) ; change in depression across the 3-year follow-up was computed as the simple difference in scores between the baseline and follow-up exams. The presence or absence of physical disability at baseline was assessed with the gross mobility, range of motion, and strength screener (see above; all participants screened to have one or no physical ability impairments at baseline). A second variable represented change in number of physical impairments from the baseline to the 3-year follow-up exam (increase vs. no change or slight improvement; i.e., moving from one to no impairments). An additional variable represented the onset of one or more ADL impairments from the baseline to 3-year follow-up (all participants screened to have a score of 0 at baseline).
Mortality. The occurrence and date of death of MSSA participants through 2000 was obtained through links with the National Death Index (NDI) and contact with next of kin at follow-up exams. Date of death information from the NDI was available for all but three of the deceased participants, whose deaths were confirmed by next-of-kin contact at the 7-year follow-up (1995) exam. As the actual date of death was unknown for these participants, they were assigned a date of death that occurred approximately halfway in between their 3-year follow-up (1991) exam date and their 7-year follow-up (1995) exam contact date. Survival time was calculated as the time that elapsed between participants' 3-year follow-up exam date and the date of death, or the date December 31, 2000, which served as the censor date for participants still alive as of the year 2000.
Missing data. Of the 1,189 participants enrolled into the study, 1,027 provided usefulness ratings at the baseline and 3-year follow-up exams. Of the 149 participants missing information on usefulness ratings, 71 died, 43 refused participation, and 2 were lost to follow-up for unknown reasons as of the 3-year exam; 33 participated in the 3-year follow-up exam but did not provide perceived usefulness ratings. Of the 1,027 participants available for analyses, 2 were missing data on change in number of social ties, 2 were missing data on change in marital status, 1 was missing information on social club attendance at the 3-year follow-up exam, 4 and 2 were missing data on religious service attendance at baseline and the 3-year follow-up, respectively, 8 and 12 were missing data on child care participation at the baseline and follow-up exam, respectively, and 52 were missing data on change in depression scores. These missing values were replaced with the sample mode or mean. 
Analyses

Results
Most participants had consistently high or moderate ratings of perceived usefulness at both the baseline and 3-year follow-up exams, and substantial numbers also changed from moderate to high or from high to moderate ratings over the follow-up (see Table 1 ). A small number of participants had consistently low ratings (n = 18), decreased from a high or moderate to a low rating (n = 33 and 28, respectively), or increased from a low to a moderate or high rating (n = 23 and 16, respectively). Given the low number of participants in some change pattern categories, those who had consistently low ratings or decreased to a low rating at the follow-up exam were combined into one category (n = 79) and those who increased from a low to a moderate or high rating (n = 39) were combined into a single category (see Table 1 ).
The profile of scores on sociodemographic, social, behavioral, and health status variables at baseline and across the first 3 years of the study for those with different patterns of change in perceptions of social usefulness during the 3-year period are detailed in Table 1 . In general, those with persistently high perceptions of usefulness had a more favorable profile of scores on the covariate measures as compared to the other groups, with higher levels of social integration, greater levels of social activity, lower levels of depressed mood, and a lower proportion experiencing the presence of a physical disability at baseline. There was little variation in health behaviors among the groups, although those with persistently high perceptions of usefulness did engage in slightly higher frequency of physical activity and reported lower rates of current smoking. Those with persistently low or those who declined to low feelings of social usefulness during the first 3 years of the study tended to have the poorest profile on the social, behavioral, and health measures and also showed much higher rates of the onset of ADL impairment and the emergence of new chronic health conditions during the 3-year follow-up, whereas those with a mixture of moderate and high feelings of usefulness tended to have more moderate profiles of social, behavioral, and physical well-being. Those who increased from low to moderate or high perceptions of usefulness during the first 3 years of the study also evidenced poor levels of well-being in terms of levels of social integration and social activity and presence of a physical disability at baseline.
Average survival time for each change in usefulness perceptions category is also detailed in Table 1 . Those with persistently low or declining to low perceptions of usefulness had the lowest average survival time (7.1 years), whereas those with persistently high feelings of usefulness lived the longest, on average (8.3 years). Mortality HRs from Cox regression analyses adjusting for covariate factors are presented in Table 2 . Compared to older adults with persistently high perceptions of usefulness during the 3year period, those in every other group had a higher hazard of death during the subsequent 9-year follow-up period. Those with persistently low or declining to low perceptions of usefulness, as well as those who started out with low perceptions of usefulness but increased to moderate or high levels by the 3-year exam, experienced a significantly greater hazard of death as compared to those with persistently high perceptions of usefulness in a model (Model A) adjusting for sociodemographic covariates (persistently low/declining to low HR = 1.75, 95% confidence interval [CI] = 1.22, 251; increased from low to moderate/high HR = 1.72, 95% CI = 1.08, 2.73; respectively). The greater mortality hazard for those with persistently low or declining to low feelings of usefulness remained significant, albeit slightly reduced (HR = 1.59, 95% CI = 1.09, 2.31), when including baseline social, behavioral, and health or disability covariates into the model (Model B). Number of major or chronic health conditions, physical activity frequency, and smoking behavior at the baseline exam were significant covariate predictors in this model. The inclusion of covariates reflecting concurrent changes in social ties or patterns of social activity as of the 3year follow-up (Model C) led to a moderate reduction (16% reduction) in the HR for those with persistently low or declining to low feelings of usefulness (HR = 1.47, 95% CI = 1.01, 2.15) as compared to the model with the full set of baseline covariates (Model B), although only change in number of social ties was an additional marginally significant covariate predictor in this model. The inclusion of covariates reflecting concurrent changes in health behaviors, or health behaviors as of the 3-year follow-up (Model D), had no significant impact on the greater mortality hazard in those with persistently low or declining to low feelings of usefulness. However, the inclusion of covariates reflecting changes in health and disability status during the first 3 years of the study (Model E) was associated with a moderate reduction (18% reduction) in the HR for those with persistently low or declining to low feelings of usefulness (HR = 1.46, 95% CI = 1.00, 2.13). Both the emergence of one or more new major or chronic conditions and an increase in physical disability were additional significant covariate predictors in this model (Model E). In a final model (Model F), adjusting for sociodemographic and all baseline and 3-year follow-up social, behavioral, and health/disability variables, the HR for those with persistently low or declining to low feelings of usefulness was reduced in magnitude (32% reduction from Model B, which included all baseline covariates) and significance (HR = 1.37, 95% CI = 0.93, 2.00). In this final model, only number of major or chronic health conditions and physical activity frequency at baseline, and the emergence of one or more new major or chronic health conditions and an increase in physical disability during the first 3 years of the study were significant covariate predictors of mortality hazard.
Discussion
The goals of the current investigation were to examine how older adults' perceptions of usefulness to others change over time, the social, behavioral, and health correlates of different patterns of change in perceptions of usefulness, and the potential impact of change in perceptions of social usefulness on mortality hazard. The majority (~60%) of participants reported stable perceptions of usefulness to others over the first 3 years of the study, with most reporting consistently high or moderate levels of perceived usefulness and a small minority reporting consistently low levels of perceived usefulness. This finding is consistent with previous research suggesting a fair degree of stability in these perceptions in later adulthood (Okamoto & Tanaka, 2004) . However, roughly 40% of participants in this cohort reported a change in perceived usefulness over time, with patterns of increase occurring almost as frequently as patterns of decline, indicating that these perceptions are mutable even in older age.
In general, older adults who maintained high feelings of social usefulness over time exhibited the most favorable profiles of social functioning, health behavior, and health or disability status at study entry and during the first 3 years of the study. Elders with persistently moderate perceptions of social usefulness or a mixture of moderate and high levels over time exhibited more moderate levels of social, behavioral, and physical well-being, whereas those with persistently low feelings of usefulness or who declined to a low level over the first 3 years of the study tended to have the most negative profile on social, behavioral, and health measures. Older adults who started out with low levels of perceived social usefulness but who increased to moderate or high levels during the first 3 years of the study had a more mixed profile of scores on covariate measures, resembling their peers with moderate or high levels of perceived social usefulness at both time points on some measures while exhibiting similarly poor levels of functioning like their counterparts with low levels of perceived social usefulness on other measures of well-being. Unfortunately, the concurrent measurement of changes in feelings of usefulness and changes in social, behavioral, and physical factors precludes the ability to discern the exact temporal nature of associations among these variables, and reciprocal changes among these factors are likely.
Feeling useful and valued by others has been noted as both a motivator and a consequence of social and productive activity in later life Okun, 1994) . The current findings clearly paint a picture of those with persistently high perceptions of usefulness during the first 3 years of the study as those most actively engaged in volunteerism, child care, and social and religious organizations during the same time period. These activities may serve to reinforce the feeling that one plays a useful role in the lives of others. However, it is also possible that those with high feelings of social usefulness may self-select to participate in social and productive activity and actual engagement in such activities has little impact on perceptions of usefulness.
Previous research has shown that older adults with less positive selfperceptions of aging and who feel less useful to others are more likely to experience increases in physical disability and functional limitations (Grand et al., 1988 (Grand et al., , 1990 Levy, Slade, & Kasl, 2002) . The current analyses extend those findings by documenting that those elders with persistently low or declining to low perceptions of usefulness are much more likely to experience concurrent increases in physical disability, the onset of ADL impairment, and the emergence of new major or chronic health conditions as compared to those who maintain high perceptions of social usefulness. Given the concurrent measurement of changes in perceptions of usefulness and changes in health and disability, it is not possible to determine the exact temporal nature of relationships among these states. It is also plausible that these factors are reciprocally related, with persistently low or declining feelings of usefulness leading to deteriorations in health and functioning, which, in turn, have a negative impact on feelings of usefulness.
An important objective of this investigation was to examine whether specific patterns of change or stability in perceptions of usefulness were associated with differential mortality risk over time. Compared to elder adults with persistently high perceptions of usefulness, those with persistently low perceptions of usefulness or those who decreased from a higher level to low perceived usefulness during the first 3 years of the study had a greater hazard of death, dying, on average, a year earlier during the subsequent 9-year period. This greater hazard was attenuated slightly after adjustment for baseline social, behavioral, and health or disability factors. Moderate reductions in the mortality HR for those with persistently low or declining to low perceptions of usefulness were observed in additional models that included covariates reflecting concurrent patterns of change in, or characteristics of, social or health or disability factors during the first 3 years of the study. However, only change in number of social ties or the emergence of one or more new major or chronic health conditions and an increase in physical disability were significant covariate predictors in these models. In a final model adjusting for all baseline and 3-year follow-up covariates, the greater mortality hazard in those with persistently low or declining to low perceptions of usefulness was reduced in magnitude and significance, although only the emergence of one or more new health conditions and an increase in physical disability during the follow-up were significant or marginally significant change covariates in this model. Those with persistently low or declining to low feelings of usefulness were more likely than those with persistently high feelings of usefulness to experience increases in physical disability or the emergence of one or more new major or chronic health conditions, and thus deteriorations in health may account for the greater mortality hazard of this group. As noted previously, the concurrent measurement of changes in perceptions of usefulness and health or disability factors makes it difficult to precisely determine the temporal associations among these variables. However, the current analyses do document that increased comorbidity and disability occurs in older adults with persistently low or who decline to low feelings of usefulness and that this group experiences decreased survival in later adulthood as compared to older adults with persistently high feelings of usefulness.
One unexpected finding is that those who showed an increase from low to moderate or high perceptions of usefulness by the 3-year follow-up also had a greater hazard of mortality as compared to those with persistently high usefulness perceptions, although this greater hazard was reduced to nonsignificance in models adjusting for baseline and follow-up social, health behavior, and health and disability factors. This finding may suggest that a history of low perceived usefulness, despite a subsequent improvement in this perception, can have a negative impact on health. This group had relatively poor profiles of health status (e.g., high levels of disability and chronic health conditions) and health behaviors (e.g., smoking) at the baseline exam and during the 3-year follow-up, suggesting that improvements in usefulness perceptions were not mirrored by improvements in factors that might have attenuated mortality risk. Developmental factors may also play an important role in moderating the impact of improvement in perceived usefulness on health; maintenance of or improvement to high feelings of usefulness may be most beneficial early in older adulthood, when such feelings can help to promote maintenance of relatively favorable health and the management of major life transitions (e.g., retirement). In essence, our findings may indicate that improvements in perceived usefulness that occur late in the life course cannot alter the greater risk for earlier mortality that a prior history of low perceived usefulness and its poor functioning, health, and behavioral correlates has already conferred.
An important limitation in this study is the relatively small number of participants in those groups that had the greatest mortality hazard in analyses (e.g., those with persistently low or who declined to low perceptions of usefulness over the follow-up). The low proportion of sample participants in these risk groups might imply that low perceived usefulness is a rare risk factor for poor health outcomes in older adults, with little public health relevance. However, more likely, the small proportion of respondents in these groups in the current study is the result of study selection procedures that selectively sampled high-functioning older adults. A study of elder Japanese adults (Okamoto & Tanaka, 2004 ) that did not selectively recruit on the basis of functional status and that employed a similar measure of perceived usefulness had a more balanced distribution of participants with low, moderate, and high perceptions of usefulness and similarly found that those with low perceptions of usefulness had a greater risk of mortality as compared to those with high perceptions of usefulness. Thus, it is plausible that a larger proportion of older Americans in the general population may experience persistently low or decline to low feelings of usefulness in later life and may be vulnerable to the negative health outcomes associated with such perceptions. A related limitation is that study findings may not generalize to older adults with lower levels of cognitive and physical functioning. Although it is likely that our examination of links between perceived usefulness and mortality risk in a group of high-functioning older adults led to an underestimation of the impact of low perceived usefulness on mortality risk, it is also possible that persistently low or declining perceptions of usefulness may have an adverse effect on longevity only when assessed in high-functioning elders.
The small proportion of the sample in some of the groups reflecting specific patterns of change in usefulness perceptions also limited our ability to study more complex interactions among change in perceptions of usefulness and change in social, behavior, and health variables. For example, different patterns of change in usefulness perceptions may serve to differentially buffer the mortality risk associated with declines in health, functioning, or social activity. The ways in which change in usefulness perceptions and change in these factors affect health over time should be an important focus of future research with larger samples.
A final limitation that should be noted regards our measure of usefulness to others. The measure queried how often respondents felt useful to their family and friends without providing respondents with a specific time frame regarding this estimate. Thus, different time perspectives might have been employed in this estimation by different respondents, potentially weakening the reliability of this measure.
An important strength of this study is the examination of specific patterns of stability or change in perceptions of social usefulness in later adulthood. To our knowledge, this is the first investigation that has carefully examined the mutability of perceptions of social usefulness over time in older adulthood and important social, behavioral, and health correlates of different patterns of change or stability in these perceptions. The finding that different patterns of change or stability predict differential longevity in later life further underscores the importance of examining trajectories of these perceptions over time.
Conclusion
Persistently low perceived usefulness or the development of low perceived usefulness over time was associated with decreased longevity in a sample of elder Americans. Low perceptions of social usefulness were also associated with poorer profiles of psychosocial, behavioral, and physical well-being, which may partially account for the greater mortality hazard of older adults with persistently low or declining perceptions of social usefulness. Conversely, older adults with persistently high perceptions of social usefulness in older adulthood had a more positive social and health profile. Taken together, these findings suggest that older adults' perceptions of their usefulness to others may affect trajectories of health and longevity in later life and indicate that older adults with persistently low feelings of social usefulness or whose perceptions decline to a low level may be an important group to target for psychosocial and medical attention, whereas those with high perceptions of usefulness may benefit from interventions aimed at maintaining that state. Although our data did not indicate a survival advantage for those who showed improvements in feelings of usefulness in later adulthood, it could be the case that increases in perceived usefulness earlier in older adulthood, and associated improvements in social, behavioral, and physical well-being, may confer benefits for health and longevity in later life. Future research aimed at identifying the developmental periods when interventions to increase feelings of social usefulness may have the greatest health impact is needed.
